Periodic Paralysis -E. D. MACNAMARA, M.D. W. W. M., aged 62. Grave-digger. At the end of 1913 suffered from ophthalmoplegia and paresis of the arms. By the end of March 1914, was well, except for slight ptosis of left eyelid and some weakness of right external rectus. The patient had had a venereal sore in 1887, but his Wassermann reaction was negative in 1913. Similar attacks occurred in 1915 and 1918. In 1924 partial ophthalmoplegia again developed, with difficulty in holding objects, walking and swallowing. July, 1925 , no symptoms or signs. July, 1929 , complained of mistiness of vision and weakness of right hand. Gradually ptosis and ophthalmoplegia developed, with difficulty in moving the jaws, inability to use hands for work, and inability to walk beyond a mile.
Condition on admission to West End Hospital, September 28, 1929.-Pupils normal; retinre normal. Right and left ptosis and considerable impairment of movements of each eye. Great weakness in grip of both hands. Able to walk short distances, with a tendency to drag his toes. Since then has considerably improved, but some degree of ophthalmoplegia persists and hand-grips are not strong. Wassermann reaction negative, both in blood and in cerebrospinal fluid. December 7, 1929.-Small piece of the extensor carpi ulnaris removed. Dr. Carnegie Dickson reported that many muscle fibres showed patchy hyaline degeneration with swelling and coalescence of the fibrils and loss of their cross-striations. A few small groups of " lymphorrhages" were present. September 13, 1929.-Right facial paresis developed. This has almost completely cleared up. The mental condition has slightly improved. The patient is able to say a few more words and plays with toys and with other children in the ward.
Retinal Changes and
The case is shown because of the family history and because, though it is not itself a typical case of Schilder's disease, the patient is evidently abnormal.
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